STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

Due By May 1, 2004

DOCUMENT #A28913

1. Entity Name
KENDALL HAMMOCKS, LTD,

Mar 19,2004 08:00 AM
Secretary of State

Principal Place of Business

1550 MADRUGA AVENUE
SUITE 230
CORAL GABLES, FL 33146

Mailing Address
1550 MADRUGA AVENLE

SUITE 230
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Mailing Address

|

IR PRGN ERD

Suite, Apt # elc

Suite, Apt. #, elc.

01072004  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Apnlicd For
B85-0147070 Mol Applicable
4ip Couriry ap Country 5. Certificate of Status Desired 0 £8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
SHANE, MARTIN H —
1550 MADRUGA AVE., STE 230 Strect Addross (P.O. Bax Number fs Not Acceptable)
CORAL GABLES, FL 331486
City FL } Zip Code

8. The above namad ontity submits Ikis statoment tor the purpose of changing s registered cifice or registered agent, of both, in the State of Plarida. | am familiar with, and socept

the obhigaticns of registered agent.

SIGNATURE

Sigratura, lyped or prinjed name ol regisiered agenl and Mfe # applicoble.

" matt

9, Capital Contnbutions

16, Amount of Capital Contriutions

as Shown on racord.

$500,000.00

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY D
ooovENT 7| L11952 B
STREET ADIDRESS
HAME KENDALL HAMMOUCKS, INC.
STREETADDRESS | 1850 MADRUGA AVENUE CTY-ST. 7P 7
CITY-ST-2IP CORAL GABLES, FL 33146
- 1 -t
DOCUMENT # STREET ADDRESS U0000037 1'_5‘1 -
HANE Q320 -S00PP~020 52625
STREET ADDRESS P —
CirY-57-2 )
FOCUMENT £ STREET ADDRESS
NAME
STREET ADGRESS omyY-sy-2Ip )
CTY-81-28 T
. _ —
OCUMENT £ STREET ADORESS
NAME
STREET ADDRESS CYsT.1 )
CIy-s1-2P o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS , B
CITY-ST-21P eI
DOCUMENT /
STREET ADDRESS
MAME
STREET ADDRESS Gy 7 -
CITY-S7-2P ST

14. | herchby certify thal the information suppliad with this fing does noi qualify for the exernption stated in Section 118.07{3)(1, Florida Statutas.

1 further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cafh, that | am a General Pariner of the limited partnership ar

the recaiver ar rustec cmpowered o exacute this repart as raquired by Chapter 620, Florlda Statutes

SIGNATURE: % A AK ST PETER

3//0fot  Bos-bbbitly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

A. ROBERTS

Tale ]

Dayame Phone #




